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The Children’s Ground project aims to develop a place-based approach to support children 
and their families in highly disadvantaged communities. The project approach is informed by 
research and evidence, recognising the multiple and multi-level influences on children’s 
development and the need to support the role of communities in improving outcomes for 
children. 
The review of the evidence base, undertaken by the Centre for Community Child Health in 
collaboration with the Royal Children’s Hospital Education Institute, begins by outlining the 
changing social and environmental conditions and the influence of these changes on 
vulnerable children and families. The report then discusses actions undertaken to address 
these challenges and the reasons why these actions have failed.  Next, key factors enabling 
optimal outcomes for children and contemporary Australian and international evidence-based 
interventions and approaches that support vulnerable children are examined. The review 
concludes by summarising the research on the financial and social costs of doing nothing to 
intervene and improve outcomes for children.  
In summary, the review endorses the development of a place-based approach with a number 
of key strategies that simultaneously address families’ immediate needs for support (the 
foreground factors) and the broader conditions under which families are raising young children 
(the background factors). The approach needs to promote wrap around, integrated services 
that are responsive to and driven by the community. Focus must also be given to how services 
are delivered rather than what is delivered. In order to implement the approach, it is critical that 
a robust governance structure or entity capable of coordinating and supporting the many 
stakeholders and services involved is established and a long-term financial and policy 
commitment is made. 
Key messages encapsulating broad themes from the literature, supported by concluding 





The Centre for Community Child Health, in collaboration with the Royal Children’s Hospital 
Education Institute, was engaged by the Department of Education, Employment and 
Workplace Relations (DEEWR) to undertake a review of the literature on contemporary 
Australian and international evidence-based interventions and approaches that support 
children aged 0-8 years in highly disadvantaged communities.  
The review specifically addresses the following key questions, as outlined by DEEWR: 
 What key factors account for successful childhood education, development, well-being 
and transitions in the 0-8 year range? 
 What key factors have been identified as improving the educational, social and health 
outcomes for children from the most disadvantaged communities?   
 What service models, apart from Harlem Children’s Zone, have proven particularly 
effective and why in addressing place-based disadvantage for children?   
 What are the costs (dollars and social impact) of doing nothing to assist children from 
disadvantaged communities? 
Evidence and research from the review will inform the development of the Children’s Ground 
project, which aims to support children’s development and wellbeing in highly disadvantaged 
communities through a place-based approach. 
A series of statements summarising the key messages from the review were to be developed 
to enable clear communication of the evidence base to a range of stakeholders.   
Outline of report 
The report begins by considering recent society and environmental changes and the impact of 
these changes on vulnerable children and families. Actions taken to address the current 
challenges faced by children, families and communities are summarised and the reasons why 
these actions have failed are discussed. The report then responds specifically to the key 
questions outlined by DEEWR, outlining Australian and international research and evidence. 
The final section of the report provides discussion on the implications of the evidence base for 
developing approaches to address vulnerable and disadvantaged children, families and 
communities. A series of key messages presenting the case for change and the actions 
required conclude the report.  
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SOCIAL CHANGE, VULNERABILITY AND DISADVANTAGE 
Social change 
 The dramatic economic and social changes that have occurred in developed nations 
over the past 50 years have significantly altered the conditions under which families 
are raising young children.1-5 
 The effect of these changes can be seen in the health and well-being of children and 
young people. While most children are doing well, there is evidence of worsening or 
unacceptably high levels of problems in a minority of children across all aspects of 
development, health and well-being, including mental health, physical health, academic 
achievement, and social adjustment.4, 6-12  
 Significant numbers of children are arriving at school poorly equipped to benefit from 
the social and learning opportunities that schools offer 13-14, and schools struggle to 
make up the gap between those children and their peers.15-18  
 Considerable social and economic inequalities exist in Australia.19-24 These affect 
children disproportionately: child poverty rates tend to be higher than those in the 
general population.20 Studies of the dynamics of poverty show that while there is 
considerable movement in and out of poverty among children, there is a small group 
who remain in poverty over sustained periods.20 Children in lone parent households 
and from minority groups are more likely to experience poverty and social exclusion.20, 
25   
 As a result of the social and economic changes, the nature of the social problems 
facing society and governments have altered – they are now more likely to be ‘wicked’ 
or complex problems that are not able to be resolved through traditional service-driven 
approaches.26- 27  
 The services and service systems that support children and their families have not 
changed significantly over the past 50 years, and are struggling to meet the needs of 
the most disadvantaged groups.2, 28.  
 The interconnectedness of social problems and the strong influence of environmental 
factors on children’s development support the use of an ecological framework in policy 
and service delivery.29-32  
 However, the planning and delivery of services continues to be heavily segmented, 
with government departments and their funding streams operating autonomously as 
‘silos’, making it difficult to conduct the joint planning needed to implement an 
ecological approach. 3  
 
 
Vulnerability and disadvantage in children and families 
Vulnerability in children 
 
 Children’s health, development and well-being can be compromised by a number of 
direct adverse experiences during the prenatal and post-natal periods. Many conditions 
in adult life – obesity and its associations, hypertension, heart disease, mental health 
problems, criminality, family violence – have their origins in the adverse circumstances 
of children’s early lives.34-35 The greater the number of adverse experiences in early 
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life, the greater the likely incidence of later health, mental health and developmental 
problems.36  
 There is growing evidence for the importance of the prenatal period in children’s 
development.37-39 Experiences in the womb prepare the foetus for life after birth, 
programming the regulatory set points that will govern physiology in adulthood.37, 40 
Problems arise when there is a disparity between prenatal and postnatal environments: 
the organism is then hampered because the programmed set points do not readily 
readapt to the new environment, and this can have life-long consequences for health 
and well-being. 
 Factors that can adversely affect the development of the child during the prenatal 
period include  
- exposure to toxic chemicals,41-42 
- exposure to drugs ingested by the mother,39, 41  
- the quality of nutrition,43 and  
- maternal health and well-being during pregnancy.41, 44  
 Factors that can adversely affect the development of the child during the postnatal 
period include  
- child abuse and neglect,36, 45-48  
- lack of responsive caregiving ,49-53  
- disturbances in attachments,53-57 
- lack of stimulation and learning opportunities,15-16,  18, 39, 58-60   
- poor nutrition and limited opportunities for exercise,61-64   
- homelessness and housing insecurity,65-68 
- restricted opportunities to mix with other children and families 50, 69 
- lack of access to regular health care services, and  
- lack of access to high-quality early childhood programs.15, 39, 60, 70   
 These factors tend to be pervasive – a child or family confronting adversity in one 
context is also likely to be facing it in others as well.19, 71 In addition, risk factors tend to 
be self-reinforcing over time: behaviours or experiences at one point in time increase 
the likelihood of the same behaviours and experiences occurring at a later point.72  
 What jeopardises children’s development is the cumulative effect over time of exposure 
to multiple adverse or risk factors.73 Multiple risks have multiplicative rather than merely 
additive effects: the more adverse experiences and conditions children are exposed to 
and the longer such exposure occurs, the more likely it is that their development will be 
compromised and the worse the outcomes.74-80 Children showing resilience are 
generally those who have been exposed to fewer risk factors for a shorter period of 
time and/or protected by positive experiences or compensatory mechanisms.72  
 Learning starts from birth 39, 81-82 and skills develop cumulatively, so that those acquired 
early form the basis for later skill development.16 Thus, the skills children possess on 
school entry contribute to a chain of effects that either reinforces and amplifies their 
initial skills and dispositions, or exacerbate initial difficulties and even produces new 
ones. 83-87  
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 Disadvantage also starts from birth and accumulates throughout life.88 Developmental 
differences in children from advantaged and disadvantaged backgrounds are evident 
as early as 9 months of age and grow larger with age. 89-90 These disparities are evident 
across cognitive, social, behavioural, and health outcomes. 
 
 Disadvantages (and their associated outcomes) are transmitted across generations.91 
Children from socioeconomically disadvantaged families begin their lives with a poorer 
platform of health and a reduced capacity to benefit from the economic and social 
advances experienced by the rest of society.  
 
 In every society, regardless of wealth, differences in socioeconomic status translate 
into inequalities in child development.88, 92 Each step up the family social and economic 
ladder results in improved prospects for child development. In every country in which 
they have been measured, rich or poor, gradients in developmental outcomes have 
been shown for infant and child mortality, low birth weight, injuries, dental caries, 
malnutrition, infectious diseases, use of healthcare services, school enrolment, 
mathematical and language achievement, and literacy.92 
 
 Children learn through the environments in which they spend their time.92-97 This 
means that, if we want to promote children’s development and learning, then we need 
to ensure that the environments in which they spend their time are optimal. In the case 
of young children, family and other caregivers are the main providers of the 
relationships and experiences that make up the child’s learning environments. 
Therefore, to promote children’s development, we need to change the way that parents 
and other caregivers relate to the child, ensuring that they have the knowledge and 
skills to provide environments (relationships / experiences) that both protect and 
nourish the child, as well as promote the child’s development and well-being.  
Vulnerability in families 
 Many of the recent social and economic changes have been beneficial for most 
families, but have been accompanied by a widening gap between the rich and the 
poor.98 It is this gap, rather than absolute levels of poverty, that is damaging.99-101. 
 For families, the result has been a widening of the gap between those who are 
benefitting and those who are not: families who are relatively well-resourced are better 
able to meet the challenges posed by changed social conditions, whereas poorly-
resourced families can find the heightened demands of contemporary living and 
parenting overwhelming.29, 102-103  
 Gaps in family functioning are cumulative: the more advantaged families are initially, 
the better they are able to capitalise and build on the enhanced opportunities available, 
so that the gap between them and those unable to do so progressively widens.85, 98 The 
result is that there has been an increase in the numbers of families with complex 
needs, and more pockets of intergenerational disadvantage, underachievement and 
poor health and developmental outcomes.104 
 Although they represent only a small minority, these families and their children 
subsequently account for a highly disproportionate percentage of the costs and 
resources for mental health, education services and welfare services.78, 98 Part of the 
reason for these high costs is that families at risk often access services and support 
that are crisis-led, and are focused on the immediate presenting issue. This narrow 
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approach fails to help those families who have multiple needs and require 
simultaneous support from a range of services.98   
 The factors that make families vulnerable fall into three groups: factors within the 
parent or parents, factors within the family, and factors in the wider community and 
society.78, 105-108 
 Factors within the parent or parents include low levels of education, parental mental 
illness or depression, parental chronic medical condition, parental intellectual 
disability, parental criminal record, alcohol and drug abuse, recent life stresses 
(death, job loss, immigration), and a parental background of severe abuse, neglect, 
or loss in childhood that is unresolved.  
 Factors within the family include single teenage parent, low income / food 
insecurity, chronic unemployment, insecure or inadequate housing, frequent 
moves, severe family dysfunction and/or instability and family violence.  
 Factors within the wider community include lack of social support / isolation, 
neighbourhood problems and community violence, lack of public transport, 
difficulties in accessing child and family services, non-family friendly urban 
environment, and lack of family-friendly recreational and other facilities. 
As is the case for children, these factors have a cumulative impact:  the more adverse 
conditions families are exposed to and the longer such exposure occurs, the more 
likely it is that the family will become dysfunctional, the parents will have problems 
(health, mental health, employment), and their parenting of the children will be 
compromised.78, 98  
 It is clear is that the capacity of parents to raise their children in ways that they (and 
we) would wish is compromised by factors beyond their control.78, 105-109 Parents do not 
set out to do a poor job of raising their children, but some end up doing so because of 
external factors beyond their control.110 A major focus of work with parents, therefore, 
is to seek to remove (or at least manage and stabilise) these barriers to family 
functioning and parenting.109 
 Another major focus of work with vulnerable families is to ensure that they have access 
to and make use of supportive child and family services. While most families of young 
children are well supported socially and make good use of services, some do not.110-112 
For a variety of reasons, the children and families who are most in need of support are 
those least likely to access or receive it.105, 113-117 Children from families who have poor 
social supports and make limited or no use of early child and family services are at 
increased risk of poor health and developmental outcomes. 
 Barriers to families making use of services include service level (or structural) barriers, 
family level barriers, and interpersonal or relational barriers:  
- Service level (or structural) barriers include lack of publicity about services, cost of 
services, limited availability, failure to provide services that meet parents’ felt 
needs, inability of services to respond promptly to requests for help, rigid eligibility 
criteria, inaccessible locations, lack of public transport, limited hours of operation, 
inflexible appointment systems, lack of affordable child care, poor coordination 
between services, and not having an outreach capacity.110, 112, 118-121  
- Family level barriers include limited income, lack of social support, lack of private 
transport, unstable housing or homelessness, low literacy levels, large family size, 
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personal preferences and beliefs about the necessity and value of services, 
physical or mental health issues or disability and day-to-day stress.110. Vulnerable 
parents have to balance competing needs, and sometimes ‘survival’ needs take 
priority over attendance at a service. 
- Relational or interpersonal barriers include beliefs, attitudes and skills that can 
compromise the ability of service providers to engage families successfully or the 
ability of parents to seek out and make use of support services.110, 119   
In the case of service providers, relational barriers include insensitive or judgmental 
attitudes and behaviours, lack of awareness of cultural sensitivities, poor listening 
and helping skills, inability to put parents at ease, and failure to acknowledge and 
build on family strengths and to engage families as partners.112, 118-119  
In the case of parents, relational barriers include lack of trust in services, fear of 
child protection services, misperceptions of what services offer, lack of the social 
skills and confidence to negotiate with professionals, and being easily intimidated 
or put off by perceived attitudes of staff or other parents.78, 110, 112, 118-120, 122     
 The formal service system has a culture of its own, and for parents to make good use 
of it requires them to master the language, roles and values of that culture.123 Most 
families learn these skills from their parents, but many do not, and these families make 
little or no use of the available services.  
Conclusions  
 Society and the environments in which children are raised have changed dramatically 
in recent decades.  
 Early childhood and family support systems need to be reconfigured to effectively 
respond to these changes and better meet the needs of families.  
 A range of structural, familial and relational barriers prevent families from using 
available services and reduce opportunities to promote and provide appropriate 
learning experiences for children. 
 Without significant system change and the removal of barriers, vulnerable families will 
remain vulnerable and the gap between advantage and disadvantage will widen. 
 It is not sufficient to address the problems families are facing. Efforts must also be 
made to address the general social conditions that have led to families experiencing 




ADDRESSING THE CHALLENGES 
What needs to be done? 
A number of conceptual models or frameworks have been developed that provide guidance on 
what can be done to improve outcomes for young children and families, especially those who 
are most vulnerable.   
 
 Ecological model.29, 32, 124-126 The ecological model championed by Bronfenbrenner 
proposed that children’s development was influenced not only by the more proximal, 
and relatively stronger influences, of the family, peers, school and neighbourhood, but 
also by the distal factors of the broader social context such as the media, parents work 
arrangements and governmental policies. These influences were conceived as a set of 
nested structures, each inside the next, like a set of Russian dolls. Bronfenbrenner 
later added a chronosystem to reflect the changing nature of influences as the child 
develops.126 The significance of this model lies in its emphasis of the importance of 
broader environmental factors on the functioning of families and the development of 
children. 
 Platforms model.127 In this model, improving outcomes for children and to support 
their families more effectively requires action on three fronts simultaneously:  
- building more supportive communities,  
- creating a better coordinated and more effective service system, and  
- improving the interface between communities and services.  
Action on each of these fronts needs to be included in a comprehensive local plan to 
address the needs of young children and their families in a particular community. None 
of the individual interventions on its own will make a significant and sustainable 
difference to child and family outcomes; they only do so in concert with other forms of 
action.  
 Universal service models. A number of reviews of service systems, particularly those 
focusing on child protections systems, have concluded that an ideal system would be 
based on a strong and inclusive universal set of services, backed by a tiered system of 
secondary and tertiary services that enable varying levels of additional support to be 
provided to those with particular needs.128-129 This notion of an integrated tiered system 
- sometimes referred to as a public health model,130-133 and also known as ‘progressive 
universalism’ in the UK 134-136 – differs from the conventional classification of services 
as universal, secondary and tertiary in its focus on the process of providing additional 
support rather than the services themselves.  
 Place-based approaches. A place-based approach is one that seeks to address the 
collective problems of families and communities at a local level, usually involving a 
focus on community-strengthening – efforts to strengthen the engagement, 
connectedness and resilience of local communities.137 A recent analysis of place-based 
approaches 27 identifies key elements that are required to establish a comprehensive 
framework for community-based services. In this framework, a place-based approach 
is one element and not a total strategy in itself. The notion of an integrated service 
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system with a strong universal platform and tiered supports that address the multiple 
influences on children’s development is reinforced within the framework; principles of 
effective engagement and partnerships are also thought to be critical to success; and 
the need for a robust governance structure that facilitates collaboration between 
communities, government and private enterprise is championed.27 
 Collaborative governance models. An emerging body of evidence suggests that 
effective work with communities must be based on a collaborative relationship between 
government and communities.28, 138 Collaborative governance is a systematic way of 
ramping up government efforts through carefully structured arrangements that 
interweave public and private capabilities.138 Others have urged the adoption of the 
principles and practices of co-design or co-production - involving users in the design 
and delivery of services - has been proposed as a way of reforming public services.139-
142 People’s needs are better met when they are involved in an equal and reciprocal 
relationship with public service professionals and others, working together to get things 
done.   
What action have governments taken to address the challenges? 
 All developed nations have recognised the need to address the changed 
circumstances in which families are raising young children and to reconfigure early 
childhood and family support services.143-151. In Australia, governments at all levels 
have developed policies and funded initiatives designed to address these problems.  
 These have a number of features in common 3: finding more effective ways of reaching 
vulnerable children and families, ensuring that all children arrive at school ready to 
learn, shifting services to a promotion / prevention focus, reducing child protection 
rates, monitoring children’s development and well-being more effectively, improving the 
quality of early childhood services, and increasing the use of evidence-based practices. 
 Some governments have developed social inclusion agendas aimed at promoting the 
social and economic inclusion of disadvantaged, marginalised and indigenous groups. 
1, 19, 152 One aim of these initiatives is to increase participation of young children and 
their families in early childhood services.153-155  
 Of the three spheres of action identified earlier - building more supportive communities, 
creating a better coordinated and more effective service system, and improving the 
interface between communities and services – governments have focused most effort 
on services and the service system.  
 Governments are placing most reliance upon ‘killer’ programs – preferably evidence-
based – that address the presenting problems rather than looking at the systemic 
(ecological) conditions that lead to the problems in the first place.   
 So far, these various initiatives have not had a major impact on child and family 
outcomes. There are a number of reasons why this is the case, including 
- they have not been sustained for long enough,  
- they are not comprehensive enough,  
- they are not sufficiently well integrated,  
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- they have not involved families and communities in planning, service delivery 
and evaluation,  
- they have not been based on a clear understanding of why problems occur and 
how they can be remedied,  
- they have been unduly reliant upon services (particularly evidence based 
programs) as the major tool to achieve change, and  
- they have failed to address the underlying causes of the problems. 
What action have services taken to address the challenges? 
 Services have also sought to respond to the changed social conditions by developing 
new practices and interventions that are more in keeping with changing values and are 
more responsive to the contemporary needs of families and children.  
 There has been a significant change in how vulnerable parents are viewed and hence 
in how they can best be supported.156 Rather than viewing them as ‘hard to reach’ and 
therefore blameworthy, there is a growing consensus that it is more useful to think of 
them as being people whom services find difficult to engage and retain in their 
services.108, 156 This shifts the onus onto services to reach out to such families and 
provide services which better meet their preferences and perceived needs.  
 Other major service developments include the shift to working with families as partners 
– eg. family centred practice in early childhood intervention services 157-161 and family 
centred care in health services 162-164  – and the adoption of strength-based (as 
opposed to deficit-based) practices in working with vulnerable families.165-170  
 The extent to which these emerging philosophical and practice changes can be 
adopted and fully implemented by services is limited by a number of factors, including 
existing job descriptions, work conditions, and funding targets. The stand-alone service 
with a limited brief, little flexibility, and prescribed output-based funding is still the 
default model in human services, and significant change will not occur as long as this 
remains the case. 
Specific sectoral initiatives 
Early childhood initiatives 
There are a wide range of early childhood initiatives that have sought to improve services 
for children in general and young children in particular. These include the following:    
 Increasing the availability of early childhood services – eg. provision of 15 hours of 
preschool for all 4-year-old children (Universal Access to Early Childhood Education)  
 Improving the quality of early childhood services – eg. development of early years 
learning frameworks (national Early Years Learning Framework, state frameworks such 
as Victorian Early Years Learning and Development Framework), state and quality 




 Moves to integrate children’s services – eg. integrated child and family centres, early 
years partnerships 
 Extending home visiting support to vulnerable families – eg. sustained home visiting 
initiatives and trialing of new models  
 Promoting home learning environments – eg. Parenting Resource Centre home 
learning environment trial 
 Monitoring children’s progress - eg. national roll-out of the Australian Early 
Development Index 
School initiatives 
Various initiatives have also been implemented in the school sector. These include:  
 Establishing schools as community hubs 
 Providing full service and extended school models or wrap around services 
 Improving pedagogic practices, such as building on the child’s existing “funds of 
knowledge” and the skills that they bring with them to school, adopting a strengths 
based approach and developing flexible learning options to meet the different learning 
styles and preferences of children. 171 
 Using new ICTs to enhance shared understandings of the learning journey between 
child, teacher and parent (eg. Victorian DEECD’s Ultranet) 
 Building strong relationships and the affinity between students and schools so that 
students feel identity and ownership with education  
 Adopting place-based pedagogies and initiatives that integrate educational curricula 
and programs with the local community and the environment – eg. extended and 
community school models, where services and opportunities offered from school 
grounds vary between schools and across communities so they can respond to 
individual community/group needs.  
Community initiatives 
A number of community development initiatives exist. There has been recent focus on 
place-based initiatives that: 
 Connect children’s learning to local places and the environment and place-based 
education  
 Identify unique local characteristics and conditions and designed programs to 
specifically address these conditions 
Such initiatives include:  
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 Communities for Children – a Federal government initiative focused on children aged 
0-12 years who are at risk of disadvantage and who remain disconnected from 
childhood services. 
 Best Start – a Victorian State government initiative that  focuses on communities 
working in partnership to improve outcomes for children aged 0-8 years  
 The Linking Schools and Early Years pilot project – another place-based community 
partnership approach that supports the service system at a local community level to 
plan how they can build on the strengths of children and families and identify and 
respond to their needs 
Conclusions  
 There are various conceptual models that can provide guidance on what needs to be 
done to improve outcomes for children (e.g. ecological model, Platforms model, 
universal service model, collaborative governance model and place-based 
approaches). 
 Government has taken a number of actions to address the challenges facing children, 
families and communities, but so far these actions have not had a significant impact on 
child and family outcomes.  
 There are many reasons why recent actions have failed; initiatives have not been 
sustained long enough, they have not been comprehensive enough and they have not 
addressed the underlying causes of the problems. 
 Services have responded to recent challenges by adopting practices that are more 
responsive to the contemporary needs of families and children. A strength-based and 
family centred philosophy has been adopted and the onus of engagement has shifted 
from families to services. 
 The ability of services to make structural changes has been hampered by the 
conditions under which they work. Whilst the general thrust of various initiatives has 
been to improve the coordination between services, the traditional system does not 





Successful childhood education, development, well-being and transitions 
What key factors account for successful childhood education, development, well-being and 
transitions in the 0-8 year range? 
 Optimal antenatal environments are vital for children’s long-term health and 
development. Factors known to have long-term effects on the child include high levels 
of maternal stress, poor nutrition, and excessive intake of drugs and alcohol.41  
 Young children develop and learn through their relationships with parents and 
caregivers.49, 50, 53, 172-173 The nature and quality of their attachments and the 
responsiveness of parents and others, as well as the basic care and safety provided by 
families are major determinants of subsequent development.50, 55, 74 
 The nature and quality of the home learning environments provided by families are also 
important influences on children’s learning and development. 5-16, 18, 39, 58-60, 175-177 Even 
the most effective early childhood and school learning environments struggle to sustain 
the learning of children from impoverished and chaotic home learning environments 
that do not change. 
 High quality early childhood services have been shown to make a significant difference 
to children’s school readiness and performance in later life.15, 60, 70, 176-184 Children 
benefit from attending high quality early childhood services, both in the short- and long-
term. Attendance at a preschool program in the year before school entry has a positive 
impact on children’s school readiness 179, 185-187 There are few differences in school 
readiness achievement for part-time vs full-time preschool attendance in the year 
before school.179, 185-186, 188  
 
 The more years children spend in formal childcare or preschool programs, the greater 
the benefits for their learning.60, 179, 189-190 Spending at least two years in preschool 
programs leads to improved school readiness.179 Every month of preschool after age 2 
has been shown to be associated with better intellectual development, improved 
independence and improved concentration and sociability.60  
 
 However, both early entry to non-parental childcare (ie. prior to 12 months of age), and 
longer hours of child care (eg. 30 hours or more a week) are associated with poorer 
outcomes for children’s social and behavioural development, language competence 
and school learning.185, 191-196 In general, risks for poorer outcomes are greater when 
the quality of care is poorer.193-194, 197  
 
 All children and families benefit from having positive social support networks and 
supportive communities.177, 198-201 Positive social support is strongly associated with 
better parental mental health and well-being, better parenting, and reduced rates of 
child abuse.  
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 For vulnerable parents, the first priority is to ensure access to secure, high quality and 
affordable basic necessities including housing, food, health care, transport and 
recreation options.98, 107 The lack of such essentials has a destabilising and stressful 
effect on families that often compromises their ability to parent their children as they 
(and the wider community) would wish.78 
 The responsiveness of the formal service system to emerging child and family 
problems is a critical factor in determining if and when vulnerable families access and 
make use of early childhood and family support services.110, 105 
 Vulnerable families are particularly at risk during key transitions in the early years.39 
Supports provided during these key transition points – from antenatal to postnatal, 
home to early childhood education and care (ECEC) settings, ECEC settings to school 
– have been shown to reduce the incidence of subsequent problems.202 
Conclusions 
 It is well understood that children, families and communities need social support, 
positive experiences and relationships and support at relevant transition points in life to 
promote optimal outcomes for children.  
 It is therefore critical that families, services, educators and communities work together 
to ensure these supports, experiences and relationships are as positive as possible to 
provide/build ongoing learning environments for children from birth that enable 
cumulative development. 
Improving educational, social and health outcomes for children   
What key factors have been identified as improving the educational, social and health 
outcomes for children from the most disadvantaged communities?   
 The nature and quality of children’s attachments and the responsiveness of parents 
and others, as well as the basic care and safety provided by families are major 
determinants of subsequent development. Relationships change brains neurologically 
and neurochemically, and these changes may be for the better or for the worse. 
Caregiving that is inadequate and negligent and attachments that are weak or 
disrupted result in adverse consequences for the child's survival, health and 
development.47-49  
 Chronic adverse experiences during early childhood can have long-lasting and even 
life-long effects on children’s health and longevity, mental health and well-being, social 
adjustment and ability to participate meaningfully in society.36, 203-204 Children aged birth 
to five years are exposed to a disproportionately increased amount of potentially 
traumatic events compared to older children.205 
 Children’s health and development can also be adversely affected by the 
intergenerational transfer of the effects of trauma and other adverse experiences.206-208 
Some responses shown by parents to environmental challenges may also be displayed 
by the children even though the children have never experienced the conditions that 
led to parents’ behaviour.  
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 Attendance at higher quality early childhood programs provides greater benefits for 
children’s social, emotional, and learning outcomes, particularly for children from 
disadvantaged backgrounds.186, 189, 197, 209 Children who attend high quality early 
learning programs show better cognitive and social / behavioural outcomes at school 
entry,179, 186, 193, 210-211 with benefits lasting into the primary and secondary school years. 
177, 180, 196, 212 These benefits are most evident for children at greater risk of poorer 
outcomes due to low family income, 212 low parental education levels, 209 or special 
education needs.180  
 The key features of effective early childhood programs are well understood.178, 181-182, 213 
These include both structural and relational or interpersonal characteristics.  
 Key relational or interpersonal features of effective early childhood services include the 
following: 213 
- responsive and caring adult-child relationships are critical for effective service 
delivery  
- parents and families are recognized as having the primary role in rearing children 
and are actively engaged by early childhood services  
- an individualised and developmentally appropriate approach is used  
- early childhood staff build upon children’s interests, previous learning experiences 
and strengths  
- a play-based approach is used  
- children are active and engaged - adults and children engage in a process of 
cognitive ‘co-construction’  
- there is a balance of child-initiated and teacher-directed approaches  
- there is a balance between a cognitive / academic focus and a social / emotional 
focus  
- respect for diversity, equity and inclusion are prerequisites for optimal development 
and learning  
 Besides these interpersonal features, there are several structural features of effective 
early childhood services: 178, 213-216 
- There is a strong association between the ability of staff to create a sound early 
learning environment and the key structural features of group size (number of 
children in a class), staff-child ratio, and caregiver qualifications (years of 
education, child-related training, and years of experience). The reason these 
features are important is that they are associated with higher quality of care and 
teaching, which are the qualities that really make the difference in outcomes. 
- Another key structural feature is staff continuity, which is particularly important for 
very young children.  
- In effective programs, child care and education functions are integrated - all high 
quality early childhood settings provide caring and nurturing environments that 
support learning and early development 
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 In addition, improving teacher effectiveness has shown to be one of the best methods 
of improving student performance. It is more important for a student to have an 
effective teacher than to be in a class with a few less students. The impact of highly 
effective teaching is cumulative.217-218 Students who are taught by less effective 
teachers over many years are considerably more likely to fall behind. 
 While positive learning experiences in the early years are a strong predictor of ongoing 
success with formal education, ongoing formal educational success is in turn a strong 
predictor of positive long term outcomes for children and young people across a range 
of domains, including health, income, employment, housing, social inclusion and civic 
participation.219-221 
 Ways of effectively engaging and empowering marginalised families have been 
identified. Studies of what vulnerable families want from support services have 
identified a number of key features that affect the extent to which they use and trust the 
services, as well as their ‘take-up’ of the help provided.105, 112, 119 These features include 
- services that help them feel valued and understood, and that are non-judgmental 
and honest.  
- services that are ‘humanising’ – that is, relationships that have respect for their 
inherent human dignity, and are responsive to their needs, rather than prescriptive.  
- services that allow them to feel in control and help them feel capable, competent 
and empowered.  
- services that are practical and help them meet their self-defined needs.  
- services that are timely, providing help when they feel they need it, not weeks, 
months or even years later.  
- services that provide continuity of care – parents value the sense of security that 
comes from having a long-term relationship with the same service provider.  
 Features of intervention practices known to be essential for effective work with parents 
have been identified.224-232 They include the following:  
- The relationships between parents and professionals are the most critical factor in 
determining the success of an intervention.  
- These relationships need to be family-centered, that is, based on a partnership 
between parents and professionals, with parents making the final decisions 
regarding the focus of the work and the methods used. 
- Effective service delivery involves the use of capacity-building help-giving 
practices, whereby the professional helps the parents master and use the 
behaviours and skills that will benefit their child. 
- Effective services are also non-stigmatising, and demonstrate cultural awareness 
and sensitivity. 
- Effective services are responsive to family needs and circumstances, and they 
begin by providing crisis help prior to other intervention aims. 
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 Ways of organising services into systems that effectively support vulnerable families of 
young children have been identified 28, 128  A recent synthesis of the evidence 3 
suggests that the key features of effective service systems are as follows: 
- Universal and inclusive service base - the core services are available to everyone 
and designed to be inclusive, non-stigmatising and welcoming.  
- Embedded specialist services - specialist or targeted services are embedded in 
universal services (eg. schools, maternal and child health centres, libraries).  
- Range of services - families have access to a broad range of interventions which 
include both practical, material services and more complex work (such as 
enhancing parenting skills). Services should be provided in a range of formats and 
locations to suit the different needs and preferences of diverse groups.  
- Types of programs - Programs using multiple interventions addressing several risk 
areas work better than those using a single intervention strategy.  
- Accessibility - services are made as accessible (in all senses, including 
geographical, cultural and psychological accessibility) as possible. Active 
assistance (eg with transport or interpreters) is provided as required. Information in 
various forms regarding the facilities and professional services are available.  
- Integrated services - there are multiple entry points and no ‘wrong door’: whatever 
service a child is brought to should either provide help, or help find a more suitable 
service that is easy to access. Some core services are integrated, either as a 
‘virtual’ network or an actual co-located service (as in service hub models).   
- ‘Soft’ and ‘hard’ entry points – a mix of ‘soft’ and ‘hard’ entry points to the service 
system is provided. Universal services can be used to provide an important soft 
entry point of first contact, whereby parents can access support to more specialised 
services.  
- Active / assertive outreach - there are outreach services designed to find and build 
relationships with vulnerable and marginalized families, and link them with services 
that match their needs and preferences.  
- Mentoring - ‘experienced’ parents are recruited to act as mentors for ‘new’ parents. 
Mentoring helps to achieve positive outcomes with various client groups, such as 
young parents and isolated parents.  
- Articulation of a shared vision and achievable goals - a shared vision provides a 
platform for building shared responsibility and accountability between organisations 
and sectors, providing a base for collective action planning and service delivery.  
- Facilitation capacity - effective service systems usually have an identified person or 
agency that is funded to facilitate / coordinate collaboration between services, and 
support the work of early years partnerships including active participation from 
parents and other community members in the planning, delivery and evaluation of 
services. 
- Robust governance arrangements - the planning and management of integrated 
service systems requires the establishment of community-based early years 
partnerships. The sustainability of these partnerships depends upon establishing 
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robust integrated governance arrangements that involve all stakeholders, including 
senior levels of government, and provide a structure for leadership and processes 
for funding and accountability.  
Effective support for vulnerable families requires what has been called a collective 
impact approach, defined as the commitment of a group of important actors from 
different sectors to a common agenda for solving a specific social problem. 233 This 
differs from the more commonly used isolated impact approach, in which single 
organisations are funded to provide specific services, with the hope that the most 
effective organisations will grow or replicate to extend their impact more widely. The 
collective impact approach also differs from most collaboration initiatives in that it 
involves a centralised infrastructure, a dedicated staff, and a structured process that 
leads to a common agenda, shared measurement, continuous communication, and 
mutually reinforcing activities among all participants.233 
 Ways of working effectively in a place-based way have also been identified.28, 137, 155, 234  
According to a recent synthesis of these findings,27 the key features of a 
comprehensive place-based approach to services are as follows: 
- Universal – based on the provision of a core set of services to all families in all 
localities  
- Tiered – provision of additional supports to families and areas identified as having 
additional needs and/or being exposed to multiple risks 
- Integrated – all relevant services work together to provide integrated holistic 
support to families 
- Multi-level – able to address all factors that directly or indirectly shape the 
development of young children and the functioning of their families 
- Place-based – integrated services planned and delivered in defined socio-
geographic areas 
- Relational – based upon principles and practices of engagement and 
responsiveness, both at the individual and community level  
- Partnership-based – based on partnerships between families and service providers, 
between service providers, and between government and service providers  
- Governance structure – has a robust governance structure that allows different 
levels of government, different government departments, non-government services, 
and communities to collaborate in developing and implementing comprehensive 
place-based action plans. 
 Ways of working effectively with communities have also been identified.32, 137, 155, 235-238 
Effective engagement and empowerment of communities is based on community-
centred practice, a set of principles that parallel the family-centred practice principles 
for working effectively with individual families. Key features of community-centred 
practice include:  




- decision-making is shared between communities and professional services 
- services are tailored to meet the needs and priorities of particular communities  
- professionals work with communities to identify and build on community assets and 
strengths 
- a capacity-building and empowerment approach is used to help communities 
develop solutions to their own problems   
- local resources are mobilised to meet local needs, and new resources developed 
as required 
- services are available to all children and families as the need arises 
- professionals collaborate to provide an integrated and holistic system of child and 
family support services 
 Conventional models of public service struggle to deliver services based on 
relationships, and new public service models are being developed to address this 
problem.239 These include co-design and co-production approaches, comprehensive 
place-based strategies, and collaborative governance models: 
- Co-design or co-production involves a collaboration between public servants and 
consumers in the design of services.139, 239-142 This approach is based on the 
understanding that people’s needs are better met when they are involved in an 
equal and reciprocal relationship with public service professionals and others.139  
- Place-based approaches occur in a socio-geographic area and involve a 
comprehensive multi-level effort to address all the factors that affect child, family 
and community functioning in that area simultaneously.27 Such approaches differ 
from existing strategies in a number of ways. Most current efforts have focused on 
the integration of services within a specific (usually disadvantaged) area. A truly 
place-based approach is much more comprehensive and involves the integration of 
a much wider range of policies, practices and services. Successful place-based 
interventions involve the engagement of communities in decisions of all kinds, the 
cultivation of community capacity, and the establishment of robust and collaborative 
governance arrangements. 
- Collaborative governance models involve governments partnering with private 
participants.28, 138 The key is to carefully and strategically grant discretion to private 
entities, whether for-profit or non-profit, in ways that simultaneously motivate and 
empower them to create public value. Done well, this form of collaboration creates 
synergies between governments and private participants, allowing them together to 
produce more than the sum of what their separate efforts would yield.138 
Conclusions 
 Effective services demonstrate a number of key relational features. Not only are 
responsive and caring relationships between children and adults required, but positive 




 To engage and empower vulnerable families, services must work in ways that help 
families feel valued and in control and services must be responsive to family-identified 
needs. 
 Better coordinated and more inclusive service systems are required to ensure that 
there is no ‘wrong door’ when families are in need of help. Effective partnerships 
between services will support an integrated approach. 
 To effectively engage and empower the community, new ways of working are required 
from government. The community must be involved in the design, production and 
evaluation of initiatives to ensure that their needs are identified and responded to.  
 Robust, locally responsive governance structures that support collaborative 
partnerships and shared decision making between community, government and private 
enterprise will need to be established. 
Service models addressing place-based disadvantage for children 
What service models, apart from Harlem Children’s Zone, have proven particularly 
effective and why in addressing place-based disadvantage for children?   
 Other early childhood place-based models – eg. Sure Start. The Sure Start program in 
the UK are targeted programs delivered in disadvantaged areas that seek to provide 
integrated universal services to all children and their families living in the particular 
area. The most recent evaluation indicates moderate positive benefits for both children 
and families in comparison to children from non-Sure Start areas. 
 Toronto First Duty is another integrated early childhood service delivery model that 
envisioned regulated child care, kindergarten and family support services consolidated 
into a single, accessible program, located in primary schools and coordinated with 
early intervention and family health services. In this delivery model, a professional 
team of kindergarten teachers, early childhood educators, family support staff and 
teaching assistants plan and deliver the program. Space and resources are combined. 
There is a single intake procedure and flexible enrolment options. Children and families 
are linked to specialized resources as required. Major findings from this initiative 240 
included:  
- Successful systems change involves the meaningful engagement of stakeholders 
at all levels, informed by expert knowledge. 
- New investments should complement existing services rather than adding new 
program layers. 
- Service integration can be accomplished within current staffing requirements but 
requires a realignment of job responsibilities. 
- Integrating early childhood services requires clear goals and expectations that can 
inform frameworks for early learning, child care, and parenting supports and that 
outline the vision, policy, and practice. 
- A new policy framework should be accompanied by a single funding envelope and 
infrastructure to support program and professional development. 
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- Integration promotes more intensive use of existing community facilities, but does 
not negate the need for service expansion. 
- Building parent/public support for systems change requires the development of 
programming which is accessible and responsive to community need. 
- Regular assessment and evaluation provide accountability. Shared with 
practitioners, they support program quality and contribute to improved child 
outcomes. 
 Other wrap-around community approaches include the Promise Neighbourhoods  and 
Choice Neighbourhoods initiatives:  
- The Promise Neighborhoods initiative in the US is designed to replicate the Harlem 
Children’s Zone, providing a pipeline of high quality programs coherently integrated 
from cradle to career with high quality schools at its core, surrounded by supportive 
programming for families and community members.  
- Another US initiative, Choice Neighborhoods, is a demonstration program designed 
to transform poor neighborhoods into sustainable, mixed-income neighbourhoods. 
Where possible, the program will be coordinated with Promise Neighborhood 
efforts.  As such, a strong emphasis is placed on local community planning for 
school and educational improvements.   
 Charter schools focused on disadvantaged areas that only hire exceptional teachers 
and hold them accountable for results (eg. KIPP, Harlem Children’s Zone’s Promise 
Academy, Green Dot, Uncommon Schools, Academy Schools) 
 Community school models – eg. full service extended schools, schools as community 
centres. A number of lessons from established international experiences have been 
identified, and these are consistent with the preliminary evaluation findings from the 
Victorian State Government Extended Schools Hub pilot: 
- Children’s and family services need to wrap around a model of engaging children, 
from birth to all ages and stages, in high quality learning situations.   
- If school achievement levels are to be shifted in areas of extreme disadvantage, 
learning must aim to shift the whole community as well as the school population 
- For schools to operate as community learning hubs they must do more than simply 
provide services. Critical to success is identifying and addressing local needs and 
community issues in order to engage the community. 241 Adequate resourcing and 
a sustained, long-term commitment are also required.  
- Schools as hubs do not need to offer or manage every service themselves. 
Carefully planned, locally responsive school hubs can act most effectively as 
brokers, establishing reciprocally beneficial partnerships with existing services, 
businesses and institutions. Recent ‘third way’ approaches to governance support 
the development of community level management of pooled resources.242  
- Parents play an important role in the development of school-based programs, 






 Integrated, wrap-around community services are an emerging model of practice, both 
within Australia and abroad, which are beginning to demonstrate successful outcomes 
for children and families. Integrated models do not have to offer all services, but can 
act as brokers to establish partnerships with existing services. 
 Initiatives require ongoing, sustained commitment by funding bodies and partners in 
order to shift complex problems. Communities cannot take ownership or control if 
sufficient time, training and resourcing are not put in place to support that community 
ownership. 
 Research, evaluation and data collection need to be built into the initiative, ensuring 
that there is transparency about goals, outcomes and effectiveness. 
The costs of doing nothing 
What are the costs (dollars and social impact) of doing nothing to assist children from 
disadvantaged communities? 
 A number of economists and others have analysed the economic and social benefits of 
investment in the early childhood years and concluded that the earlier the investment in 
the children’s lives, the greater the financial and social returns. 6, 16, 244-252   
 There is now strong evidence for the life-long effects of early experiences and how 
these impact on the later achievements, social adjustments, mental health, physical 
health and longevity of individuals.34, 39, 203, 244, 253-254 Later efforts to rectify the impact of 
impoverished early environments on children’s learning, or of early neglect and abuse 
on their mental health, are costly and less effective.16, 247, 253  
 There is also evidence of the escalating costs of doing nothing to address potential 
and emerging problems.6, 244, 255 A new UK analysis 244 summarises the financial cost 
to society and of failure to pre-empt dysfunction by intervening early: 
- Each child with untreated behavioural problems costs an average of £70,000 by the 
time they reach 28 years old – 10 times the cost of children without behavioural 
problems. 
- The cost of youth crime in 2009 was estimated by the National Audit Office at £8.5–
11 billion. 
- The average annual cost for a youth offender to be placed in a young offenders 
institution is £59,000. 
- It is even more expensive if a child is placed in a secure children’s home 
(£219,000) or a secure training centre (£163,000). 
- The cost of each additional young person not engaged in education, employment 
or training (NEET) is approximately £45,000. 
- The productivity loss to the state as a result of youth unemployment is estimated at 
£10 million every day. 
 
The average cost of an individual spending a lifetime on 
benefits is £430,000, not including the tax revenue. 
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- The costs associated with mental health problems in the UK are estimated at 
£105.2 billion. This represents an increase of 36% since 2002–03 and an increase 
in the health and social care share of these costs of over 70%. 
 Although correspondingly comprehensive calculations have not been conducted in 
Australia, it is estimated that the annual cost to Australian society of child abuse and 
neglect ranges from $5 to $10 billion.256-258 A recent Australian analysis of the 
economic gains that would result from early intervention 6 found that the greatest gains 
were to be had from interventions that were effective in enhancing human capital, 
reducing obesity, addressing mental illness in youth and preventing child abuse and 
neglect.  
 Quite apart from the economic benefits of early childhood services, there is a strong 
moral and ethical case for investment in the early years on the grounds of the personal 
suffering of the individuals involved. Impoverished and adverse experiences in the 
early years can leave individuals with a life-long legacy of physical and mental health 
problems, relationships difficulties, reduced employment and social exclusion.  
 There are costs associated, not only with doing nothing, but also with doing things 
ineffectively, or inefficiently. For example, despite significant federal government 
supplementary funding for indigenous education through IESIP (Indigenous Education 
Strategic Initiatives Program) (Commonwealth of Australia, 2005), indigenous students 
continue to perform below the levels of non-indigenous students on national 
benchmarking tests (NAPLAN) at all year levels of education.259 
 There have been numerous analyses by economists of the cost-benefits of early 
intervention, all concluding that intervening early is cost-effective. 6, 244, 260-262 There are 
currently no Australian figures of this nature but long-term international studies 
indicate that model programs for three- and four-year-olds living in poverty can 
produce benefit-cost ratios as high as 17:1 and annualized internal rates of return of 
18% over 35 years, with most of the benefits from these investments accruing to the 
general public.261 Other research estimates rates of return on investing in early 
childhood programs can be 16%: 4% for participants and 12% for society at large.263 
While it is not realistic to assume that all scaled-up early childhood programs will 
provide such handsome returns, it is likely that benefit-cost ratios still will be 
considerably greater than 1:1. 261 
 While policy makers and services have recognised the importance of the early years, 
the general public has not, and therefore there is not yet widespread support for 
wholesale investment and service reform.264  
 A significant proportion of early childhood funding in Australia ($6.5 billion of $16 
billion) is spent on payments to families, rather than service provision or reimbursement 
for services provided privately. This is significant, as the research shows that intensive 
high quality interventions can substantially improve outcomes. However, of the funding 
that goes to services, Australia does appear to under spend on some proven cost-
effective interventions. In addition, the money Governments currently spend on early 
childhood interventions does not always reach those most able to benefit. Analysis of a 
subset of early childhood funding tracked by geography suggests that funding for the 
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types of basic services that all children are likely to need is lower for the least well-off 
Australians. This is particularly evident for children in regional and remote areas.128 
 There are greater returns to be had from investments in early childhood education for 
children from families with low incomes and limited parent education than from 
remedial programs for adults with limited workforce skills.261 
Conclusions 
 When children have sustained exposure to adverse experiences and impoverished 
conditions during the early years, then they are highly likely to develop a wide range of 
problems, including health, mental health, social adjustment, and employability. 
 Communities and services have the capacity to take actions that can change a child’s 
trajectory and break the cycle of disadvantage. 
 Investment and early intervention is cost effective to society – the earlier the 
investment in children’s lives, the greater the financial returns.  
 The cumulative costs of such poor outcomes – both direct and indirect – represent a 
major financial burden for society and a significant loss in social and economic 
productivity.   
 Doing nothing to intervene and break the cycle of disadvantage also comes at great 
expense to the individual – the significant actual and potential cost of personal 





Discussion and conclusions 
This review has summarised a great deal of evidence regarding vulnerable and disadvantaged 
children, families and communities. What this evidence indicates is that, despite all the 
government initiatives and service developments, we have not yet succeeded in ensuring that 
the most vulnerable members of our society are able to participate fully or achieve equitable 
outcomes. In part, this is because we are still in the process of understanding the factors that 
have contributed to the marginalisation and disempowerment of these communities. 
 
However, the evidence reviewed here does suggest some ways forward. This is in the form of 
a general model. The essential features of this model or approach are as follows: 
 
 The key to supporting vulnerable and disadvantaged families and communities 
effectively is engagement, building relationships with them and responding to their 
most salient needs. Unless they feel that their concerns are understood and 
addressed, they will not feel part of the community or make use of the services and 
facilities.   
 Effective engagement of individual families involves building a relationship based on 
mutual trust and genuine partnership, in which information is freely shared and 
parents have a real say in all decisions made regarding their families and the services 
they receive.     
 Effective engagement of communities of families involves creating opportunities for 
families to meet and responding to the collective issues that are of most concern to 
them.  
 A key feature of effective engagement is respect for culture and context. Unless 
families and communities feel that their culture is respected and their local 
circumstances understood, they will not respect or make good use of the services and 
facilities provided.  
 Another key feature is that the services must use strength-based approaches, building 
the capacity of individual families to meet their children’s needs and the capacity of 
communities of families to meet their collective needs. This means allowing them a 
major role in shaping the services they receive – including the content, form and 
location of services – and in evaluating their effectiveness.  
 
It should be noted that the approach is described in terms of how services are delivered rather 
than what is delivered. This is because there is considerable evidence that successfully 
supporting vulnerable and disadvantaged families and communities depends first and 
foremost upon the manner in which they are engaged and involved. Making a difference 
begins with building relationships, and is sustained by ongoing and mutually respectful 
partnerships between service providers and families, and between governments and 
communities. What services and supports are provided cannot and should not be fully 
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predetermined, but need to be negotiated over time by the families, communities, service 





The evidence also provides some important indications as to what services should be provided 
and how they should be structured: 
 
 What is required are comprehensive place-based strategies that simultaneously 
address families’ immediate needs for support (the foreground factors) and the broader 
conditions under which families are raising young children (the background factors). 
 The foreground factors include services to address immediate family concerns 
regarding family functioning, relationships and parenting. 
 The background factors include general factors such as housing, employment and 
transport; physical environmental factors such as parks, streets and public spaces; and 
community factors such as citizenship opportunities, provision of facilities, and 
community activities.    
 Also essential are strategies to build diverse social networks capable of providing 
positive support to all families - families need a range of opportunities to meet other 
families on a regular basis and in places where they feel comfortable and welcome. 
 Services must be easy to access and the service system must be easy to navigate – 
there should be no barriers to families getting the support they need.  
 To ensure this, the service system needs to be integrated, able to respond to the 
individual and collective needs of families in a coordinated and holistic way.   
 
To achieve this vision, there are two major requirements to be met:  
 
 First, the establishment of a governance structure or entity capable of coordinating the 
many stakeholders and services who need to be involved, developing a collective 
vision, and sustaining a long-term effort to achieve this vision. 
 Second, obtaining long-term financial and policy commitments on the part of 
government and funding bodies – community vulnerabilities that are the result of 
decades of social change are likely to take decades to rectify.  
 
At this stage, there is no direct evidence to support the general approach just outlined, but this 
is mainly because it has not yet been implemented and evaluated. However, it is supported by 
a strong rationale and program logic, as well as by a powerful confluence of various streams of 
evidence. For the most disadvantaged families and communities in our society, it represents 
the best chance of achieving a better future. 
Concluding statements and key messages  
A series of key messages have been developed to encapsulate what the evidence tells us 
about child development, family functioning, society and environment and the actions required 
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to improve outcomes for children. These are provided in Figure 1 and outlined below, 
supported by concluding statements from the body of the report. 
 
 
Every child deserves the best start in life and to get the best start, 
communities need to support their children and families 
 
 Key themes have emerged from the literature about child development, family 
functioning, society and environmental changes and the limited success of current 
reforms. The evidence is clear; we are failing to meet the needs of all Australian children, 
families and communities in a society and environment that has changed dramatically 
over the past 50 years.  
 
Society and the environments in which we raise our children have changed 
dramatically in recent decades 
 
These recent societal changes have created new and complex challenges for 
communities 
 
 Despite recent investment, efforts to address the challenges facing children, families and 
communities have not had a significant impact on child and family outcomes. Recent 
actions and initiatives have not been sustained long enough, they have not been 
comprehensive enough and they have not addressed the underlying causes of the 
problems and circumstances negatively impacting on children’s development and family 
functioning.  
 To promote optimal outcomes for children it is well understood that children, families and 
communities need social support, positive experiences and relationships and support at 
relevant transition points in life.  
 
In the early years children’s learning, health, wellbeing and development are 
inseparable and interrelated 
 
Children’s early experiences and environments shape their brains and have life-
long effects 
 
Children are influenced by every interaction – positive and negative – with their 




 A range of structural, familial and relational barriers prevent families from using available 
services and reduce opportunities to promote and provide appropriate learning 
experiences for children. Without significant system change and the removal of barriers, 
vulnerable families will remain vulnerable.  
 
Children who lack a strong foundation fall further and further behind their peers 
throughout their early years school and life 
 
To thrive, children need positive, supportive and caring families early childhood 
services, schools and communities 
 
The changes in our society have not benefited all children and families equally, 
resulting in a widening gap between advantage and disadvantage 
 
 There is a widening gap between advantage and disadvantage and communities are 
faced with new and complex challenges that require services to be reconfigured based 
on what we know and what we know works. 
 It is critical that families, services, educators and communities work together to ensure 
these supports, experiences and relationships are as positive as possible to 
provide/build ongoing learning environments for children from birth that enable 
cumulative development. 
 
To improve outcomes for children, services need to be reconfigured, based on 
available evidence 
 
Communities are well placed, and have a vested interest in reconfiguring their 
local service system to meet the needs of local children and families 
 
 There are existing service and system models and philosophies that can provide 
guidance on what needs to be done to improve outcomes for children, including strength-
based and family centred approaches, ecological frameworks, universal service models, 
collaborative governance models and place-based approaches.  
 To effectively engage and empower the community, new ways of working are need to be 
enabled and enacted from government through to local service systems. Better 
coordinated and more inclusive service systems are required to ensure that there is no 
‘wrong door’ when families are in need of help.  
 Effective services demonstrate a number of key relational features between children and 
adults, between families and services and between the range of services that work with 
children and families. Respectful and caring relationships between all these groups are 




 Robust, locally responsive governance structures that support collaborative partnerships 
and shared decision making between community, government and private enterprise will 
need to be established. The community must be involved in the design, production and 
evaluation of initiatives to ensure that their needs are identified and responded to.  
 
Evidence indicates that services and systems need to provide wrap-around and 
integrated support planned and delivered in partnership with families 
 
 Integrated, wrap-around community services are an emerging model of practice, both 
within Australia and abroad, which are beginning to demonstrate successful outcomes for 
children and families. Integrated models do not have to offer all services, but can act as 
brokers to establish partnerships with existing services. 
 In considering what we know works, there is a powerful logic for implementing an 
approach to early childhood that has:  
o Wrap-around, integrated services, which provide responsive and comprehensive 
support for children and families  
o Respectful relationships, engaging and empowering individuals and the 
community collectively 
o Collaborative partnerships between multi-levels of government and private 
enterprise  
o Governance structures that support community involvement and new 
collaborative partnerships 
o Sustained effort and commitment. Significant change can only be achieved 
through long-term resourcing with an ongoing commitment to clearly articulated 
and shared goals. 
o Monitoring and evaluation. Rigorous monitoring and evaluation processes need 
to be built in from the start of the initiative to determine the effectiveness of the 
program and contribute to the Australian and international evidence base.  
 Initiatives require ongoing, sustained commitment by funding bodies and partners in order 
to shift complex problems. Communities cannot take ownership or control if sufficient 
time, training and resourcing are not put in place to support that community ownership. 
 
For every dollar invested in the early years we can expect a significant return 
across the life-course 
 
 There is international evidence that demonstrate investment and intervention in the early 
years are cost-effective and provide greater financial returns for society.  
 30 
 
 When children have sustained exposure to adverse experiences and impoverished 
conditions during the early years, then they are highly likely to develop a wide range of 
problems, including health, mental health, social adjustment, and employability. 
 The cumulative costs of poor outcomes – both direct and indirect – represent a major 
financial burden for society and a significant loss in social and economic productivity.   
 Available evidence needs to inform where funds and resources are focused and 
research, evaluation and data collection need to be built into all initiatives to build 
Australian-based evidence around cost-effectiveness of investing in the early years.  
 Communities and services have the capacity to take actions that can change a child’s 
trajectory and break the cycle of disadvantage. 
 
Investing in the early years of children’s lives by enabling communities, families and 





Evidence indicates that services and systems need to 
provide wrap-around and integrated support planned and 
delivered in partnership with families  
Every child deserves the best start in life 
In the early years children’s learning, health, wellbeing and 
development are inseparable and interrelated 
Society and the environments in which we raise our 
children have changed dramatically in recent decades 
To get the best start in life, communities need to support their children and families 
For every dollar invested in the early years we can expect a significant return across the life-course 
 
Children’s early experiences and environments shape their 
brains and have life-long effects 
Children are influenced by every interaction – positive and negative – 
with their families, friends, neighbours, education and their 
community 
To thrive, children need positive, supportive and caring 
families early childhood services, schools and communities 
Children who lack a strong foundation fall further and further 
behind their peers throughout their early years school and life 
Investing in the early years of children’s lives by enabling communities, families 
and children will break the cycle of disadvantage 
The changes in our society have not benefited all children and 
families equally, resulting in a widening gap between advantage 
and disadvantage 
These recent societal changes have created new and complex 
challenges for communities 
To improve outcomes for children, services need to be 
reconfigured, based on available evidence. 
Communities are well placed, and have a vested interest in reconfiguring their local service system to meet the needs of local 
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